
 

 
 

 
New Tangible Account 

 
 

Business information 
 
Company Name ____________________________D/B/A____________________________ 
 
Business Phone (_____) ______________________ FAX ____________________________ 
 
Business Address ____________________________________________________________ 
 
In Business as of____________________________ # of employees____________________ 
 
Description Of business ________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

 Owner(s) information 
 
Owner Name _____________________________________________ 
 
Mailing Address ___________________________________________ 
                                                                  
Day time Phone (_____)_____________________ 

 
______________________________________                              ____________________________ 
Sign                                Date  

 Tax Assessor 

Kerri A. Petrarca 

Phone (401) 294-5734 

Fax (401) 267-1029 

 

Oty  Item Description  

 

Year Acquired 

 

Acquisition Cost    

       

       

       

       

       

       

       

       

       

       

       


